
 
 

INFORMATION FORM FOR KENTUCKY COURT INTERPRETERS 
(Please Type or Print Legibly.  All Information must be completed.) 

 
 
Name: ______________________________________________________________________________                                       
Street Address: _______________________________________________________________________                                       
City/State: ___________________________________________________________________________                                       
Zip Code:                                                                     Fax #: ____________________________________                                        
Home Telephone: (        )                                             Work Telephone: (         )                                         
Cellular Telephone:  (        )                                             Pager Number: ___________________________                          
E-Mail Address:                                                                       Social Security Number: ________________    
                                                 
 
Language(s) Interpret:           

             

What language(s) did you primarily speak as a child (before you were 18 years old) or what is your native 

language(s)?             

             

What language(s) are now primarily spoken in your home?        
            
                                               
Please list the counties where you are willing to work (if you wish to work in any part of the state please 

indicate “Entire State”):           

             

Please indicate days and hours you are usually available to work: 

Days:   Hours: 
Monday                                                                                                
Tuesday:                                                                                               
Wednesday:                                                                                               
Thursday:                                                                                               
Friday:                                                                                                
 
Are you available on short notice?    Yes         No 
 
How much advanced notice do you require?   Minutes:                    Hours:                   Days: ______                                               
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EDUCATION AND TRAINING
(please complete) 

 
 

EDUCATION 
AND TRAINING 

 
Name and Location of School 

 
Primary 
Language of 
Instruction 

 
Total 
Number of 
Credits 
Completed 

 
Diploma/ Degree 
Information 
(Check Boxes for 
All Applicable 
Items) 

 
High School or 

High School 
Equivalency 

 
 
 
 
 

 
 

 
 

 
 Diploma 

--------------------- 
 GED 

Certification 
Issuing State: 
                              

 
Trade/Business 

School 

 
 

 
 

 
 

 
 Certified 

---------------------
 Other 

(Specify)                 
 

College/University 
Undergraduate 

 
 

 
 

 
 

 
 Associate 

Degree 
---------------------

 Bachelor 
Degree 
---------------------

 Other 
(Specify)                 

 
College/University 

Graduate 
 
 
 
 
 
 

 
 

 
 

 
 

 
 Master Degree 

---------------------
 Doctorate 

Degree 
---------------------

 Other 
(Specify)                 
 

 
Please list your INTERPRETER CERTIFICATION CREDENTIALS, location and date of examination and date of 
certification (a copy of each certification must be attached):  
             

             

             

             

               

Please list current MEMBERSHIPS OR AFFILIATIONS WITH PROFESSIONAL INTERPRETER ORGANIZATIONS: 
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Please describe in the table below RECENT COURT INTERPRETER EDUCATION/DEGREES/TRAINING that 
you have attended, the date(s), and education or training provider:    
                                                                                                                                                                                                                

PROGRAM  
DATE(S) 

 
PROVIDER & ADDRESS 

 
 
 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
COURT INTERPRETING EXPERIENCE(S) 

 
Please indicate the most recent consecutive year period of practice as a court interpreter:                to ______ .   
 
During this time frame:    

a)  On average, how many hours do you interpret for the courts per 
               WEEK                      MONTH                         YEAR                            .  
 

b) What type(s) of court proceedings have you interpreted (please describe)? 
 
             

             

             

                                  

Please mail to: 
 

Administrative Office of the Courts 
Court Interpreting Services Division 

100 Millcreek Park 
Frankfort, Kentucky 40601-9230 
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